2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P03000130899 .- ecretary of State
1. Entity N

niy ame 04-15-2005 90106 032 ***150.00
GARCIA GENERAL CONTRACTOR, INC.

AN
| Principal Place of Business Mailing Addrass
120 CORNELL ST ~ 120 CORNELL ST
INTERLATHEN FL 32148 - |N'|:I§BLACHEN FIT 32148
. i ,...m
2 PrincipaI'Pl_acé of Bdsinass 3. Mailing Address
- Suitg. Apt.A#‘ ;etc':‘ i " Suite, Apt. #, etc. ‘415t MOORE CR2E034 (10/04)
City & Stata City & State 4. FEI Number . Applied For
'73 - /6 ?ﬂz ‘7‘0 Not Applicable
Zip Country ap Country &. Certificate of Status Desired O $8'75 A_dd“i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
oo T - _— - T Name v i
?goRggﬁSEﬁlgT Street Address {P.O. Box Number is Not Acceptable)
- INTERLACHEN FL 32148. S C e -
moo A L L e

ol P : Ciy : FL | 2 Code

. The above named entity. submits this statement for the purpose ofchanglng its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgauons of regxs:ered agem ot

L e L L"} -

‘1‘ :--;_-. 'i‘,'. - i
WSIGNATUR_E L Tl e e e

(NOTE Regsiered Agent signaiure {aguited whan reinstaling) CATE
¢ 9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
8 T .
OFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D’ J Delete TILE [Jchange  [C) Addition
NAME GARCHA, EDWIN s NAME
SIREET ADDAESS | 120 CORNELL-ST - -~ -+ -~ SR STREETADDRESS ™| = ° - -
_CiTY-ST-7iP INTERLACHEN FL 32148 CITY-ST-2P
TITLE [ Delete TLE [JChange  [T] Addition
NaME v RAME
LSIREETADDRESS. | . - e e e e eiEe e e oo NIRRT AODRESS | — .
CITY-51-21P cITy-s1- 2P
TVLE [ oelete NTLE [ Change [ Addition
NAME T T e ) - " NAME - o - - h—
SIREET ADDRESS | ~— - - - = =eeo - - STREETADORESS | — -
Cily-ST-2IP CIY-5T-2P
TITLE [ Delets TILE [] Change [ Addition
NAME -
STREET ADDRESS - - o - R STREET ADDRESS |~
CITY-S1-2P RS <t CITY-S1-2F
e R O Deleta e Dichange [} Addition
A o .- NAME
SIREET.ADDRESS .- e E s T - = - R SIREETADDRESS -
- CITY-S1-AP R _.-',:_-—_: . et . - - cry-st-ap : i
e b TR T T T Ooekee TLE O Change (] Addiion
I R I’J ; NAME
: , STREET ADDRESS | S R e ee o -« - | SIRLET ADDRESS
CQny-Si- 7P N SR T e CY-s1-2P

12,1 hereby cernfy that the mformatlon supphed with this flllng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation.or the receiver or rustee empowsred 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K changed .or on an attac 35, with all other like empowered R
—fé( .

'SIGNATURE: ~—Z== o P08  356-972-T/RY

SIAIUHE AND TYPED OR PRINFED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phono #




